CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates N%(ﬁECE'VED
For Single-Candidate Committees S0
1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE TGUL ERELUTR
1918 | pmpan, Loues WILSON COUNTY
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATEELECTION COMMISSION
KO R

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(45495 e i Ko N TLllek = 37122 LisyNEL 28D
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2.}

Street or Rural Route City State Zip Code Phone

SAN=<

5. OFFICE SOUGHT {inciude district number, if applicable} €. NAME OF POLITICAL TREASURER {may be candidate)
Disd., ' S ene Jeve)
| 7. CATEGORY OR RERDRT (Check one
' ] O C] . 3
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.b. ENDINGDATE OF REPORTING PERIOD

b 30 -1

8.a. BEGINNING DATE OF REPORTING PERIOD

4-1-1%

9. {Check one)

tributions {including in-kind) received totai $1,000 or less AND expendi-
ems 12d., 12e, ang 12f.)

a. [7] This campaign is exempt from detailed disclosure because con
tures total $1,000 or less for this reperting period. {Complete it

because contributions (including in-kind) received total more than $%,000

b. ,Z] This campaign is required to file a detailed financial disclosure
eriod.

and/or expenditures total more than $1,000 for this reporting p

10, liwe do solemnly swear or affirm that the information contained in thi

accurate accounting of campaign contributions and expendifures requ

s campaign financial disclosure report is true and that this report is an
ired to be reported by the candidate committee by the Campaign

Financial Disclosure Act. Additionally, l/we swear or affirm that no ca

mpaign cenfributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpese as defined by the federal intemal revenue code

e Skt AN 7546
; /] signgture c?//#ndidaie date Sendture ofpblitical treasurer date
- / &\ : i ]
F]
1. WITNEAS SIGNATURE e
(7\ !ﬁ l MI\Q\-/ /
XA 1-3-1¢ [ -3¢
'\;‘%gnature @itness date signature of witness date
L
12. SUMMARY
8. BALANCE ONHAND LAST REPORT ___.....ccccoccciiommmioiiorooeeoeeoeeeoeoooooooooeooooeoooos $ — '@’
i
b TOTALRECEIPTS THISPERIOD .....oooocioooeoeecceeeonoees oo oo 3
si
€. TOTALDISBURSEMENTS THIS PERIOD wooooccoocccccvvr oo 3 —-L3QL__
d.  BALANCE ON HAND (12.a. plus 12.b. minus T2.8) e e % ’6—
-y
€ TOTALLOANS OUTSTANDING ...occrtvvcomoooeesesoesteetoe oo e s 3o
f- TOTALOBLIGATIONS OUTSTANDING ..ottt et oo $ -
55-1108 (Rev. 2/06) Page 1 of RDA 1156




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fulh 14. REPORT COVERING THE PERICD
FRMy jg | TO b3eg
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this peried) ..o $ ‘.@/
b. temized Contributions (over $100 from each source this period)...........c.oocooin. 3 )3/
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 1.0 e, $ a@’
. =/
18. LOANS RECEIVED THIS REPORTING PERIOD w..ooooeriooooooeoooooooooo $_1 A
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooovvecovoiooo 3 :f 2
<
18. TOTAL RECEIFTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ j'ztb)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

ﬁ‘ [ % 8 AR s - P{‘:‘f\‘h#‘a’ $ IQXZ L {f
[: ]. g I’ S - . . ! EI r ¢ RECEIVE
- Ca < Pf\n"\‘:j $ i (Sb b

ﬁj read i Grnpi\}cﬁ - ’Pra.\*;.\j s _3G%Y \?f JUL £8 200
rerni<- S}c; ™ - Pr“\ 43 n._‘j s _1\al. '™ WILSON COUNTY

$ ELECTION coMMISSIO
$
3
3
$
Total of Expenditures ($100 or less each PAYEE) e 3 i
b. ltemized Expenditures (Over $100 each payee this period) ..o $ J%ﬁ o !
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) oo $ | ﬁ s
20. LOAN REPAYMENTS MADE THIS PERIOD ....oooomveoeoecooosseeoooooooo $ 6_
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item T12.C) i $ VIQQ‘QQ S
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ Q’
b. itemized in-kind contributions (over $100 from each source this period} ......oooveenn, $ "‘9
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and 22b) ... . $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 5 =

b. Itemized Obligations Outstanding (Over $100 each) ... $




< RECEIVED

%
NPT

& 9
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE’

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first

WILSON LOUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERWHPREGEMBIESION
FROM: TO;
Amount

itemized page)

4 COMPLETE THE APF‘ROPR ATE iTEMS FOR EACH EMIZEDCONTRJBUTION(
Middle Name

First Name

Last Name/Organization Name

Address

conutions tolaling more an $100 fro an coibutor

Contrityution Reived For: Amont f Conribuﬁon

) General Efection

[J primary Election

£ Runcif (Locat Elections Only)

State Zip Cade

City

Qceupation

Employer

Firs! Name Middle Name

Las! Name/Organization Name

Address

Contribution Received For:

Date of Contribution Aggregate This Eiection

Amount of Confribution
DPrimary Election L] General Election

I Runoff {Local Elections Only)

State ZipCode

City

Occupation

Employer

First Name

r«ddre Name

UastName/Organizalion Name

Date of Contribution Aggregate This Election

Amount of Contribution

Contribution Received For:

[JPrimary Election ] General Election

First Nams Middle Name

Last Mame/Organization Name

Address

Address [ JRuncif {Local Elections Cnly)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

o!rition Received For: ' unl f om’bution

[ General Election

J Primary Election

[ rurosf (Local Elections Only)

City Stale Zip Code

Occupalion

Employer

§. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additonal pages of this form are used.}
(Ifthis is the iast page of contrivutions, this amount must be shown in tem 155, of summary. )

Date of Contribution Aggregate This Eigction

(%N §5-1131{Rev. 2/06}
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ITEMIZED STATEMERT OF IR-KIRD CONTRIBUTIONS - G

CLECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT CCVERING THE PERIQD

FROM: TO:

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page)

Amount

First Name Middie Name

4. COMPLETE THE APPROPRIATE TEMS FOR EACH !TEMIZED N KIND CONTRIBUTION (m knd contrlbuhons totaimg more than 5106 ffom any contnbumr dunng the penod)

Vaiue of In-Kind Contribution

In-Kind Centribution Received For:

Employer

QOccupation

First Name Middis Name

[J erimary Election General Election
Last Name/Organization Name

a Runoff (Local Elections Only)
Address Date of In-Kind Conlribution Aggregate this Election
City State Zip Code Description of in-Kind Confribution

In-King Contribution Received For, Value of In-Kind Contribution

Qccupation Employer

Middie Name

[ erimary Election [T General Election
Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

Vaiue of In-Kind Contribution

In-Kind Contribution Receive r: T

First Name
[] Primary Election ] General Election
Last Mame/Organizalion Name
] Rupoff {Local Elections Oniy)
Address Date of in-King Coniribution Aggregale this Election
City State Zip Code Description of in-Kind Coniribulion
Occupation Employer

Value of In-Kind Contibution

FistName Widdle Name

Last Name/Crganization Name

“in-Kind Contribution Received For.

First Name Middle Name in-Kind Contribution Received For:
[ Primary Election [ General Etection
Last Name/Organization Name
[ Rusoff {Local Elections Only)
Address Dale of in-Kind Conlribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Qccupation Employer

. alue f ln‘md Contribuzion

[1 Primary Efection [ General Election

7] Runofi {Loca! Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Occupalion Ernployer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to flem 3. of next page if additional pages of this form are used.}
{1fihis is the kas! page of m-kind contibutions, this amaunt must be shown in ilem 22b. of summary.}

Description of in-Kind Condribution

£y

{55 51128 (Rev. 2106)

of RDA 1158

Page




ITEMIZED STATEMENT OF EXPENDITURES -

%< RECEIVED
Qs

I NAME OF CANDIDATE OR COWMITTEE 2 REPORT COVERING TR RO —

B Y U FROVE D 3 8 |10 4,367k

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iflemized page)

Amount

Purposeof Expendnu ]

Mlddle Name

Fxrsl Name

Last Name/Buginess Nams

Address

Zip Code

City

Middiz Name Purpose of Expenditure

First Nams

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

Cily I State Zip Code

First Name Midgle Name Purpose of Expenditure

|.ast Name/Business Name

Address

Zip Code

City Slale

Purpese of Expenditure

Middle Name

First Name

Last Name/Business Name

Address

Cily State Zip Code

First Name Middle Name Purpose of Expenditure

Last Name/Busingss Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expendiures. this amount must be showr in iem 195, of surnmary.)

4. COMPLETE THE APPROF’RIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fexpendnures mtahng more than $100 to any payee durng the peri

iod}

Amount of Expeniture

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Aount of Expenditure

Amount of Expenditure

@ 58-1129 (Rev, 4/02) Page of

RDA 1159



%(/@ECEWED
&

TRT)

\—\.' O o
ITEMIZED STATEMENT OF LOANS - CANDIDATE .~ 28

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE ' 2. REPORT COMERINEONEPERKIR /0
FROM: TC:

’T:-—’: v, ST Y-8 [a-%o 2 &

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling more than $100 from any source during he period)

Complete the Following for the Source of the Loan

First Mame Middie Name Outslanding Loan Balance Loans Loan Cuistanding Loan Balance
( : {Beginning of Pericd) Received Payrments {End of Period) .
L£! éamefOrganizalon Name J ‘e_, l Sba S _6_ [ 30\ )
b 5
Loan Received For: Date of Loan

Eddress R
_l ulz)q S &{ n‘\"r’ﬁrl \ }({ O Primary Election X General Eiection
City Stale Zip Code L} ~A0j6
m_\ ] :S-q,\: ~e"‘ ‘T“M ?)')‘ 22 [ Runofi {Local Elections Galy)

List All Endorsers or Guarantors for Above Loan {If more space is needed please aftach a page

Middie Name )

is! ame Middle Name ] First Name . l
Las! Name/Organization Name tast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Las! Name/Organizalion Name Lasl Name/Organization Name

Address Address

CHy State Zip Code City Stals Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

First Name Middie Name

First Name Middle Name

Last Name/Qrganization Name Las Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding

;stName —_— . ddle Nae ———— Hsame T —— Middle m—
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amoun! Guaranieed Outsianding lAmount Guaranteed Outstanding

4 Totals for all Loans (complete on last page of itemized loans) Cutstanding Loan Belance Loans Loan Outstanding Loan Balance
{Totat loans received should also be shown in ilem 16. on summiary page.} {Beginning of Period) Received Payments {End of Perigd)
{Total loan payments should also be shown in item 20. on summary page.}
{Total outstanding loan balance should also be shown in item 12.¢, on front page.)
56-1132 {Rev. 4/02) Page of RDA 1159




qoi RECEIVE
s

QL 18 2018

\ Hﬁk A LU
ITEMIZED STATEMENT OF OBLIGATIONS - CANBI%{F‘ ,
L COUNTY
=LE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE ELRIOD- OMMISSION
FROM: [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Paymenis fuistanding Balance

OBLIGATION {obligations totaling more than $100 owed lo any
person/vendor at the end of the reporting period)

First Name Middig Name

Last Name/Business Name

Address

City State Zip Code

{Beginning of Pericd)

This Periad This Period (End of Period)

Description of Obligation

Middla Name

First Name

Last Name/Busingss Name

Address

City State Zip Code

Description of Cbligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Wigdle Name

Flrst Name

Lasl Name/Business Name

Address

City State ZipCode

Description of Obligation

Middle Name

First Nama

Last Name/Business Name

Address

City State Zip Code

Description of Chligatien

(Total from Cutstanding Balance - (End of Period) column must also be shown
in ftem 23b. on summary page.)

% 381127 (Rev. 4/02)

Page of RDA 1159



